
Application for Amendment to Permit Terms, Conditions & Time Stipulation

Please print legibly or type in the information below.

PROPERTY ADDRESS / PROJECT INFORMATION
Name of Project: {If project name Is not  rovided, applicants name will be used) Hana Landfill

Tax Map Key No: (2)1-3-006:007 (per) and 012  Total Lot Area: 46.629 (7) + 3 .38 (12) acres

Physical Address / Location of Project: Waikoloa Road, Hana, HI 81.009 acres total

Additional Location Information: Time extension for SLUG SP08-402; CUP 2007/0001; SM1 2007/0003; Subdivision file

1.313 was finalized May 2016,    

DESCRIPTION OF PROPOSED ACTIVITY OR DEVELOPIVIENT
Written description of the proposed action shall include, but not be limited to: use, length, width, height, depth,
building material(s), and statement of obj ctives of the proposed action. Attach additional sheets, if needed:

Describe the Existing Use: 12-acre landfill to 135 ft. AMSL, greenwaste and recyclables collection, office with photovoltaic
panels, cargo cantainerstorage for supplies, landfill equipment parking, environmenlal monitoring
wells (groundwater) and probes (landfill  as).

Describe the Proposed Use: Same as exiSting US8
Include a description of all proposed     
ground altering activities (e.g., area of
disturbance, quantity of nil, depth of         
excavation, etc.).

Valuation*: $ ,316,200 Building Permit Application No: (/fap //cafc/e) N/A

Total cost or fair market value as estimated by an architect, engineer, or contractor licensed by the Department of Commerce and Consumer Affairs,
State of Hawaii; or, by the administrator of Department of Public Works, Development Services Administration.

CONTACT INFORMATION
APPLICANT INFOR ATION

Applicant s Name(s): County of Maui Email: Stewart. Stant@co.maul.hi.us

ailing Address: 2050  ain St..Suite 2B, Wailuku, HI 96793

Phone Number(s): 08-2 0 230 hm cell fax 808-270-8234

Signature(s): U (  A J Date: 9/ /2017

CONSULTA T INFORMATION

Contact Name(s): N/A Email;

ailing A dress:

Phone Number(s): bus hm cell fax

Signature(s): Date:

OWNER INFORMATION

Owner s Name(s): County of Maui Email: Stewart.Stant@mauicounty.gov

Mailing Address: 2050 Main St., Suite 2B, Wailuku, HI 96793

Phone Number(s): ius_ 808-270 230 hm cell fax 808-270-8234

Signature(s):  Date: 9/ /2017

County of Maui, Department of Planning
Application for Amendment to Per it Ter s, Conditions & Time Stipulation (Re . 4/17) Page 3 of 4

E HIBIT Z


